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NOTE: Thecovershe_:andinformatio_containedhereinneither replacesnor_upplnmentsthe filing andserviceof pleadingsorotherpapers
_s roquited by law, TMs fom_is required for use by the Public ServiceCommlssioa of South Carolla_ for thepurpose ofdooko6ag and must

b_ filled outoompl_¢ly.

NATURE O_ ACTION (Check all that apply)

[] Application - Class C Taxi [] Re.quest to Amend Scope of Authority

[] Application-ClassCChartar [] 'RequesttoAmendTariff(rateincrcaSe,¢to,)

[] Application-Class C Charter:Bus

[] Applleatlon- Class C Non-Emorsenay

[] Application- Class E Household Goods

[] Applic.ation-C}ass E Hazardous Waste

[] Application

[] Ruqua_t for Rxtension to Comply with Order

[] P.¢qucst to Amend Passenger Llmk

[] Exhibit

F_BI 7 _J_ [] Late_FiledExhlbit

i%U _;C
OLf_RK!SORFJ_E [] Letter

1_t0posed 0rder _

Re,quest for Order Granting Authority to Obtain Certificate of
[] Publio Convonlonco and Ne_c_eltyto Be Resohded [] Publisher's Affidavit

[] Reque_ for Cancellatlon of Certlficate [] Reservatlea I..¢tter

[] ReqocstrorSusponsion [] gespon_

[] Request for Reinstatement [] Return to Petition

[] R¢questforNameChangeofiCertificate [] Other:

If youhave any qu_stlonsabout this form,please contact the PUBLIC 8ERVICECOMMISSIONat g03-896-5100,

I J I i_ li_ ' [
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Request for Cancellation of Certificate

File the original with;

Public Service CommisGiorl of South Oirollna
Clerk's Office
Motor Carrier Matters
p.o, Box 11649
Columbia, S.C. 292_,:L
(803) 896 -Sloo
FAX (803) s@8-slgg

Class C Charter Certificate

Class C Charter Bus Certificate

Non-Emergency Certificate

_e :oo_Tde_.requestto_an°eimy:this

Class C Taxi Cerl;ificate

D
[]
E]

Class E Household Goods Certificate

_] Class E Hazardous Wastes Ce_lflcate

My Certificate Number is _'_(D q

e of Company)

(Street Ad'dress_

T,T,W,W/VV

'l

Null or fax a copy to:

S.C, Office of RogulatoW Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0878

PAX (803) 737-0815

l_l Class A Restricted Certificate

DB/W_ ,,,

(Ifapplicable)

(_(Malllng Address If Cll£_eren_loom Street Addressl

_._ ._._,,.E_-
(Ci_, State, Zlp Code)

(TelephoneNumber)

"z_V_/-,

_ (SignatUre)

Oc 'u_'_: . i

(Title) Owner, President, ate,
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